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Research in Family/General Practice is 
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uring the last decade of the 20th century, there 
has been an increased recognition by  the 
W orld H ealth  O rganization  of the importance 
of primary care in improving the health of populations, 
w ith the medical literature providing supporting evi­
dence. U nder the influence of this growing awareness, 
many developed and developing countries have bol­
stered the role of prim ary care in the organization and 
structure of their health  care systems.1-3 Numerous un i­
versities in these countries have increased the primary 
care focus and conten t of their educational programs 
to  b e tte r address the primary care needs of the popula­
tions their graduates will serve. This increasing interest 
in the provision of primary health  care clinical service 
and education, however, has not been accom panied by 
investm ent in research efforts.
Primary care research is the missing link in the 
developm ent of high-quality, evidence-based health 
care for populations. Awareness of the missed potential 
to  benefit the health of the world's population led to 
the W orld O rganization of Family D octors (W onca), 
supported by a num ber of o ther agencies (see sponsors 
list), to  underwrite an invitational conference on the 
future of primary care research. U nder the title Improv­
ing H ealth  Globally: T he Necessity of Family M edicine 
Research, 74 primary care experts from 34 countries
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met between M arch 8 and 11, 2003, at Q ueens U n i­
versity in Kingston, O ntario , Canada. The participants 
were asked to  develop recom m endations on how 
to better realize the potential of family medicine- 
family/general practice (from here on family m edicine) 
research. Details of the organization and process of the 
conference are outlined elsewhere.4 The conclusions 
and recom m endations of the conference are presented 
in this supplement. T he focus of this conference was on 
research in family medicine.
T he conference spent time defining the domain of 
family medicine as a discipline and thus the domain of 
family medicine research, as family physicians/general 
practitioners (from here on FPs) w ork in close contact 
w ith all medical specialties. A vigorous discussion led 
to  the conclusion that family medicine is a well-defined 
discipline in w hich research in the context of primary 
care is essential to  guide FPs in appropriate clinical 
decision making. Barbara Starfield's w ork linking the 
strength of the primary care sector in many countries 
w ith im proved health status of the population strength­
ened the resolve of the group of the need for family 
m edicine research.5
Em erging from this discussion was the need for 
the discipline to  be m ore proactive in clearly defining 
the discipline of family m edicine and assisting our co l­
leagues, policy makers, educators, and funding agen­
cies to  understand  w hy research in the prim ary care 
contex t is essential for im proving any nation's health. 
T hese statem ents are supported  by research results 
that have em erged from  studies on com m on problems 
and the ir optim um  m anagem ent. Know ledge gained 
from  this research can be applied in any country, 
resulting in im proved quality  of health  care and often 
reducing use of expensive therapy.6-10 O ften  the m ore 
com m on the problem , the less it is researched, crea t­
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ing considerable deficiencies in know ledge for practic­
ing FPs.”
Evidence emerged that the greatest potential for 
improving population health can be found in the appli­
cation of simple research principles in the most under­
developed and underresourced health care systems.1213 
Being more proactive about these facts should make the 
discipline more attractive as a career choice for medical 
students who are unaware of the potential power and 
intellectual demands of research at the primary care level.
D uring the conference views from those outside 
the family medicine research com m unity were sought. 
Richard H orton  challenged the conference participants 
to  be less introspective and to  begin to  challenge the 
status quo and gain acceptance of our convictions 
about the value of our research.14
A brainstorm ing session on how  to build research 
capacity identified the need for our w orld organization, 
W onca, to  assume the role of providing an information 
clearinghouse so ideas could be shared internationally. 
Some topics in w hich sharing inform ation was consid­
ered of particular value included capacity building,15 
models of m entoring,14(p13) research m ethods for clinical 
research,16 knowledge transfer,17 and problem solving 
for undifferentiated clinical problem s.8,18 International 
inform ation sharing would allow a free exchange of 
ideas and provide support for the adaptation of new 
research findings between countries w ith different 
health care systems.
The idea of extending the concept of m entoring 
from individuals in or between institutions to  in terna­
tional m entoring between institutions and even national 
organizations captured the imagination of the partici­
pants.14 M any other ideas about strategies for research 
capacity building are included in the supplem ent of 
proceedings.4 Practice-based research networks, which 
are growing rapidly around the world, can function as 
a research capacity-building strategy for community- 
based physicians, as well as provide and a way of effec­
tively disseminating research results.19
D uring the conference the re  was a sense that 
the developing countries could  be m arginalized by 
m ost of the ideas em erging from  the  discussions. O n 
fu rth e r reflection during the last day of the m eet­
ing, however, m any of the ideas, especially about 
capacity  building, w ere found relevant and useful 
for underdeveloped  jurisd ictions. T h e  concept of 
a clearinghouse ho sted  by W onca and examples of 
m entoring betw een developed and underdeveloped  
partners w ere found to  be relevant for developing 
coun tries.20 Examples of how  the application of simple 
epidem iological or research  principles was feasible in 
"chaotic and overwhelm ed" underdeveloped  health  
care systems w ere inspiring. T he concept of com ­
m unity -o rien ted  prim ary care has provided dram atic 
im provem ents in population health  status in u n d er­
served populations.21-23
T he conference participants departed, inspired 
by the richness of ideas that em erged from a unique 
international blending of minds, further convinced 
of the pressing need to  strengthen research in family 
m edicine in all the countries of the world. Improving 
the health  status of the world's population will increase 
equity by assisting every human being to  realize his 
or her full potential. Im plem entation of the 9 recom ­
m endations supported by the conference participants 
will require showing our physician colleagues and the 
world's governm ents the benefits of investing in family 
medicine research. Success in this strategy can improve 
the health  of the world. Failure to  increase investment 
will be to  lose a great opportunity  to  make the w orld a 
better place for all inhabitants.
T he m eeting was sponsored by W onca, H ealth 
Canada, the Canadian International Developm ent 
Agency, Q ueens University and the D epartm ent of 
Family M edicine C enter for Studies in Primary Care, 
the D epartm ent of Family M edicine at University 
M edical C enter Nijm egen, the D utch College of G en­
eral Practitioners, the American Academy of Family 
Physicians, the College of Family Physicians Canada, 
the Royal Australian College of General Practitioners, 
and the N orth  American Primary Care Research Group.
To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/2/suppl_2/S2.
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